The OSIG is a statutorily created, investigative agency whose mission is to detect and deter
waste, fraud, abuse and misconduct in programs, personnel and operations within
Commonwealth executive agencies. Given the nature of its mission, OSIG investigative reports
often contain information that is confidential, and/or personal or sensitive in nature. Consistent
with the statutory allowance for the issuance of reports under Act 29, the OSIG only releases
investigative reports to the public, when such reports (or portions thereof), are not privileged,
protected, or otherwise prohibited or exempt from public disclosure by law, regulation or judicial
order. Thus, the OSIG does not routinely make public its investigative report documents. The
OSIG recognizes and respects the right of the public to have access to certain information. To
this end, the OSIG publishes annual reports and investigative report summaries to keep the
citizens of the Commonwealth informed of the agency’s progress.

This redacted Investigative Report is being published solely because of its use before the Joint
Public Hearing of the House Aging and Older Protective Services Committee and the Senate
Aging and Youth Committee on April 29, 2019, to aid the committees in eliciting testimony and -
informing policy and legislative decision making on the issues of public concern identified in the
Investigative Report.
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Secrelary of Aging
FROM: Bruce R, Beemer
Statc Inspector General
RE: Older Adulis Protective Sexvices

Depactment of Aging
OSIG-17-0151-1-PDA

Pursnant to Nxecutive Oider 1987-7 and 71 P.8. § 213, the Olfice of State Inspeclor
General (0OS1G) submits this Javestigative Report for appropriate action,! Investigative Reports
issued by the OSIG are PRIVILEGED and CONFIDENTTAL and may not be disseminated outside
of your agency without the permission of the Governor’s Office of General Counsel.

SYNOPSIS
[n May 2017, the O8IG received a complaint and inilialed an investigation to determine:

(1) whether the Pennsylvania Department of Aging (PDDA) is properly monitoring
Pennsylvania’s Area Agencics on Aging (AAAs) which are tasked with
investigating allegations of abuse against oldcr Pennsylvanians; and

(2) whether PDA s enforcing ils regulalions which require AAAs (o culegorize
reports of need and complete subsequent investigalions within the applicable
titneframes as required by Pennsylvania law and regulations.

The OSI(r reviewed PDA’s documentation from monitoring tevicws conducted in
Dauphin, Delaware, Lawrence, and Westmoreland Counties.  The OSIG's veview specifically
focused on these counties based on allegations in the complaint thal they patioularly exemplified
deficlencles in the AAAs” handling of protective sesvices cases and PDA’s aversighl of the AA As.
The OSIG also interviewed 12 individuals with knowledge of the protective services prograrm,

'The OSIG started jls investigation under the authority of Executive Order 1987-7, prior to the effective date (Scpiember 18, 2017)
of Act 29 of 2017, which cmpowers (he OBIG to conduct investigations sud issue reports related Lo the uperalions ol excoutive

ugencics (codificd at 71 P.8. § 213 (n)(1)).

BRUCE R. BEEMER
£55Walnut Steeal | 8th Floor | Hardgburg, PA 17101 | 717.787 6835 | www.0ig.pa gov



Older Aduli Protective Scryices -2- Investigative Reporl
08I1G-17-0151-1-PDA Scptember 27, 2018

consisting of current and former PDA employees; [ NG
; Temple Universily employees who offer

teaining to AAA staff, and former employees of AAA prolestive services departments.?
Additionally, the QSIG reviewed PDA slatewide dalabase yecords of 18,275 Reports of Need
(RON) received by all AAAs in fiscal year 2016/17.

During the course of the QOSIG’s investigation, PDA’s Executive and Program stall were
cooperative and accommodaling, PDA made staff available for interviews and provided requested
information, documentation, and data within a timely fashion and in a manner that was conduoive

to the 0S1G’s independent analysis.

OSIG FINDINGS

Under Pennsylvania law, AAAs are required to (1) conduet face-to-face interviews of
alleged abused or neglected viclims within 72 hours aller receiving the RON, and (2) complete
investigations of the allepation(s) within 20 days after receiving the RON.} However, the OSIG
found thatl:

s in43% afthe 18,275 cases (7,859), the AAAs did not complete investigations within

the requived 20 days (See, pages 12 through |5 of this Jnvestigative Repori);

o inanofher 6.2% of the 18,275 cases (1,151}, the AAAs enlered insuffivient or incomeet

data into the PDA database, preventing the OSIG (and PTA) from determining whether
(he investipation was completed within the required 20 days (See, pages 12 through 15
of this Investigative Report);
o i 204% of the 18,275 cases (3,724), the AAAs fuiled to conduct a face-to-face
interview of the alleged neglected or abused older adult within the required 72 hours
(See, pages Y through 12 of this lnvestigative Report); and

v in another 4.8% percent of the 18,275 cases (875), the AAAs entered insulficient or
incomeet dala imlo the PDA database, preventing the OSIG (and PDA) fiom
determining whether the face-to-face interview was completed within the required 72
hours (See, pages 9 through 12 of this Investigaiive Report),

PDA is responsible for direeting the administration of the Older Adults Prolective Services
Progyam for the prevention and treatment of elder abuse, neplect, exploitation, and abandonment,
and designs and implements a stutewido reporting and invesligative syslem (o addrcss the needs
of older adults requiring pratective services.* The OSIGs investigation found that:

1) PDA is neither requiring nor offering sufficlent training to adequately prepare AAA
staff to properly categorize and investigate RONs;

[ hroughoul s hnvestigative Report, the OSIG muy netreler (o these employecs by name, but rather through a randomly-nssigned

“griployee number.”

3 The O8IG exehaded Trom s analysiz any RONs where only fnanciol exploitalion was alleged, because investigations 1o
substanliate {ltose types of allegations genermlly requive exlensive rovissy ol linancial recoeds and therelore demand more han 20
days.

1 fjitps:/vewvr.aging. po.goviorganzationfubout-us/Pages/dsfunli.aspx

Office of State Tnspector General - ?’r&v!]eg&d and Couﬁ(kmmﬂ
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2) PDA is not moniloring the AAAs as (hey calegorize and investigale RONg;
3) PDA is not offering timely guidance (o the AAAs an case management; and
4) PDA is nol adequalely stalTing ils own Protective Services Department.

INVESTIGATION
BACKGRONIND

PDA contracts wilh 52 AAAs (thal cover the Commonwealth's 67 counties) which are
responsible for planning, developing, and implementing a system of services [o older adultg in
their respeslive planning and service areas.® Ofthe 52 AAAs, 19 are non-profit entities and 33 are
For-profit cntities.  PDA, through the AAAs and other parlners within the aging network,’
facilitates the provision of aging sorviees, including cavegiver support, employment, health and
weliness, help at hame, housing, insmrance, legal assistance, meals, ombudsman programs,
preseriptions, transportation, and prolective services.’

The Older Adults Protective Services Act (OAPSA). 35 .S, § 10225101, ¢f seq., protects
Pennsylvanians 60 ysars ol age and older against physical, emotional, and financial abuse, as well
as exploitation, neglect (including self-reglect), and abandonment. PDA s responsible for
oversipht of the proteclive serviees work of the local AAAsY and their implementation of OAPSA,
as well as enforcement of Pennsylvania Juw and regulations relating {o older adul 1s.?

The AAAs recelve RONs, conduel investigations, take case disposilions, and when
determined necessary, provide proteelive services to older udults to reduce ol eliminate the
identified abuse. According Lo PDA's records, In [iscal year 2006/07, AAAs received 11,962
RONs for Adult Protective Sorvices (18-59) and Older Adull Protective Seivices (60 and over),
by fiscal year 2016/17, the number Tose to 40,004 RONs, a 234% increase. In [iscal year 2016/17,
AAAs recoived 23,984 RONs!' regarding 20,750 older adults.

Pennsylvaria law requires AAAs to iniliate zn invostigation of each RON within 72 hours
after receipt of the report.'' AAAs must complete all investigations involving abusc and neglect
within 20 days of receipt ol the RON (all other investigations must be completed as soon as
possible).?? Upon receipt of a RON. AAA staff must scrcen the report and assipn il to one of the

8 pessylvania Deportmant of Aging Stale Plun on Aping 2016-2012( {2016-2020 State Plan),

& According (o i1s 2016-2020 Stale Plan, PDA deseribes Whe uging netwark as compased of senior community cenlers, aaull daily
living centors, and Agig und Disability Resource Centors (ADRCs).

7 2016-2020 Ktate Pnn,

% Undor OAPSA, the AAAs are responsible to gdwinister the alder adull profuctive services pragrai iv thelr respective plannog
and servlee areus.

735 1.8 § 10225101, of seyp; 6 P Coule § (5.1, ¢4 sy,

"0 he OSIG sotes Ut of the 40,004 RONs received in 2016717, 23,984 RONS related Vo alder adults and 16,1770 RONs relaiel i
adnlls (18-59).

IS PS, § 10225.303(a).
126 g, Code § F5AM). PI>A tolil the OSIG Mt dus to the severily of the nltsgations in abiise and negleet coses, it clected Wy use

a 20-dgy masimum investigative limelcume bsemng such cases required a more immediate detenmination. The OSIG notes thit

Office of Stute Inspector Genernl Privileged and Confidential
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fullowing calegories for further investigation, if necessaxy: H
o Emergency— Aninvestigation must be initiated immediately following the referral of
the RON, and al) veasonable altempts shonld be made (o conduet a face-to-lace visil

within 24 howrs after receipt of the RON; M

o Priorify- An investigalion musl be initiated as soon as possible following the refenal
of the RON, aud reasonable ellonts should be made to initiate an investigalion and
altempt a face-fo-face visit within 24 hours afier receipt of the RON; '

»  Non-Priority  Aninvestipation must be initinted in a timely manner, but never more
than 72 hours aler receipt of the RON, and the investigation must include at least one
tace-to-face visil;'® and

e NoNeed Aninvestipation must consist of the AAA proteclive services caseworker’s
teview of the report categorization, If the cascworker agrees will the cutegorization,
appropriate veferats, il any, should be made within 72 hours; if the casewomker does
not agree with the calegorization, the RON must be placed in another category and
appropriate action initiated."”

All invesligative aclivities must be documenled and placed in Lhe case recox

1_IB

PDA’s Protective Services stafl conduct periodic qualily assurance reviews (o ensure
AAAs appropriately eategarized and investigated RONs, and they provide technical assistavce to
AAAs, as needed. Additionally, PDA, through a contract with Temple University’s Institute un
Protective Services (Temple), provides proteclive services liaining 10 AAA staft.

PDA 1s NEITHER REQUIRING NOR OFFERING SUFFICIENT TRAINING TO ADEQUATELY PREPARE.
AAA STAYE TO PROPERLY CATEGORIZE AND INVESTIGATE REPORTS OF NEED

PDA regulations identily Ouwee distinel job responsibilities within AAA’s protective
sorvices unit: caseworkers, supervisors, and intake workers. The regulations require that AAAs
designate at least one protective services caseworker who meets the minimum standards of training
and experience;'? and that the immediate supervisor of a protective services caseworlker be trained
in profeclive services, 2 Intake worlers are permitted to canduct nonprotective services duties, in
addition to any assigned protective services functions; and must receive appropriate fraining in
|rotective services, ?!

the langeage in § 15.42(d) reguding 20 days was included in PDA’s 1999 proposed ragulations, orid Follimsing comment by the
pubtic and legistalure, he Tanguuge remuined wnchnnped.
16 Pa, Code § 15.24(),

M6 Pa. Code § [5.42(n)(1).

156 Pa. Cade § 15.42(8)(2),

1% 6 Pu, Code § [5.42{x)(3).

6 Pa, Cade § 15.42¢)(d).

186 Pa. Cade § 15.42(c).

196 P, Catle § 15, 13(b}.

2 6 Pa, Code § 15.13(¢).

2 6 Py, Cade § 15.13(c).

Office of State Inspector General Priviteged and Confidentinl
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Stalf’ trom [N o0 [ cree hat AAA stall do not reccive sufficient raining to
properly categorize and investipate the cases they reccive  Aceording to | R

here is heavy fumover in AAA slafT hecanse [hey are neither
prepated nor propetly Urained to do their jobs. [lladded that AAA staff are sent into environments
where there is some type of risk (whether it be interaction with people, bed bugs, or even pooy
living conditions). [JJllsaid Temple is developing topic-based teaining and online modules to
offer a broader selection to the AAA investigative stafl, but the cumrenl training is nat nearly
enough to equip them for the jobs they are asked to pexform, PDA should require thal AAA slall
be properly trained to enforce Pennsylvania law and regulations, However, a majority ol those
interviewed expressed concemns wilh the training cwrently offered to the AAAS.

PDA Does Not Offer Sufficicat Training for Add Intake Employees

AAA intake warkers recetve RONs [or protective scrvices o deterinine i the older adult
i§ in need of protective services, and the immediacy of the required response. The intake staft are
ofien the first persons in the AAA who are informed of concorns regarding an older adult. RONs
may be received in writing or orally (through the State Elder Abuse Hotline).”* According to PDA
regulations, fntake stall” must, at a minimom, gather (1) the date and ime ol the repory; (2) the
name and contact information of the reporter, unless withheld; (3) the name, age, and contact
information of the older adult in need of prolective services; (4) the nature of the incident that
precipitated the RON; (5) the nature and extent ol the need for protective services (particelarly if
the alder adult is in a )ife threatening siluation); and (6) Lhe physical and mental status of the older
adult in need? lmmediately following veceipl of the RON, the intake workers must screen the
RON to assign it (o one of the roferral categorics identificd above (f.e.,, Emergency, Priority, ete,).®

PDA. regulations require that RONs “be
received only by persons who have received
taining on the minimum requirements and
procedures for receiving, recording, screcning,
and vefeming” RONs under the intake training
curriculum (the required [raining components of

TAnLE 1

lTAKE TRAIRING CURRICULUM

According to PDIA’S regulations, the
intake teaining shall include the following:
(1) Tnlevviewing the reporter;

o oI N 25 The

the intake cumgulum are Ilsle'd m"lablrf l). _Tlu, (2) Completion of the report forus;
current profective. services ml’ﬂf” IEQEHIE, 1§ 1 (1) Preliminary case status nsscssment Lo
web-based lraining lm.o(lule mainlained by the determing repost categories;
Pennsylvania Asgociation of AAAs (Temple is (4) Requiremuis for refvrmal of the

not responsible for the intake {raining). repart 1o the prolestive servives stall;
Accarding o [NNNGNGEE (5) Lnergency provedures; s

AAA intake staff (6} Conlideitiality.
receive onc initial traiming when (hey arc hired, a

22 A ROM received orally must immediately be redueed to weiting on PDAs standurdized RON form.
=6 Pa, Cade § 15.25(0).

G Po. Cade § 15.26(n).

36 1, Code §§ 15,24, 13,121, nntd 15,124,

f)jﬁcc of State Inspector General - Privifeped and Confildential
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TaBLE 2

CASEWORK AND ENVESTIGATION
_ TRAINING CURRICULA

According 1o PDA' regulations, the

casework and investigation raining shall include
the following:

(1) An overview of abuse, neglect,
exploitation und abanclonment;

(2) Laws and regulations of the
Commonwealth relating o nbuse,
neglec, cxploilation and abandonment of
older adults;

(3) Dtection of abuse, negleet, exploitation
end abandomient;

() Trotective sorvices onaz nasessments;

(5) rovision of protective services;

(6) Tnterviewing skills,

(7) The resistant older aduly

(8) Utilizntion of lacal resourees;

(9} Incomprelence or incapreity;

(10) Relationships with ather agencies;

(11) Conliceniiality;

(12) Institutional investigations;

(13) Service options for victims of abusc,
neglect, exploitation and abandonment;

{14) Informed consent;

(15) Kelf-neplect;

(16) Regaliation;

(1) Luws and regulations of the
Commonwealth velated to fnvestigalions
and criminal procedures;

(18) The eriminal justice systera,

(19) Developing the investigative plang

(20} Investigative fechnigues;

(21} Maintaining contral of the interview,;

(22) Interviewing roporters;

(23) [terviewing collalerul sources;

(24) Interviewing victims,

(25) Observation lechniques;

(26) Teeluiiques to abtain documentaty
evidence;

(27) Teclunrigues to gather und preserve
physical evidence;

(28) Closing the investigation;

(29) Presenting festhinony in comt; and

(303 Cooxclimation with other State agencies.

but are not required to receive the subsequent
refresher training that AAA Investigative staff
receive.2 Additiovally, [Jnid most AAAs do
nat have dedicated proteclive services intake units,
so lhe infake stafl receive proteclive services
RONs scallered qmong other varying complaints.

Fsaid the intale training is old,
ouldaled, and does not provide many specifics. For

example, said the slides on the webinar do

nof even match the current form being used by the
AAAs.

said the case studies discussed in the
lrascung ave not relevant (o the actual RONs statf
curtenlly receive,

PDA Does Not Qffer Sufficient Training for A4A
Profective Services Tevestigative Emnployees

PDA’s regulations require AAA protective
services uvestipators to complels: ([) a basic
teaining (basic training) that reviews the protective
services yegulations and fundamental investigative
techniques;?’ and (2) u obe-day in-service fraining
(enhancement 1iraining), euch year, thereatter.”
The (raining program on proteclive scrvices is
olfered through Temple, and is broken into mini
topics, such as regulations, safety, mental health,

and interview techniques. *suid Temple's
training covers the petiod after the RON 15

assigned to the investigative staff.

PDA’s repulations require {hat protective
services caseworkers and supervisors complete the
teaining curriculum deseribed in sections 15.122
and 15,123 (the required iraining components of
said

the currioulum ave listed in Table 2).
that under its current contract with PDA, Temple is
o provide basic fraining sessions o AAA

20 (10 regitlatians only require intake s1alT'to complete fac taning reguired in Section 15,124, See, 6 Pu. Code § 15,121(3).

2 6 Py, Code §§ 15.121-15.123.
M6 Pa. Code §3 15.121(c), 15.127.

Privileged and Cmmu'emfr;r
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investipative staff semi-annally. Basic training is a 3 Ya-day course,” with an online “lmowledge
cvaluation” (not a test) at the end, consisting of 25 guestions serving a5 n busic knowledge
assessment aboul the course material, ‘Lhe resulls of the evaluation are sent to the protective
services supervisors at the AAAs. [R:id he scores and the exam are meaningless
beeause if an investigator fails the evaluation, they do not have to tetun [or more training, and

they continue to investigate cases. —:mid they are not even asked to retake the exum.

In 2016, Temple increased the number of basic tainings [rom 2 sessions o 10 sessions
offered throughoul the year. [JJJJJaid the additional sessions allowed the average class size (o
decrease from over 100 participanls Lo less than 30. The incrersed frequency also reduced the time
that newly hired investigatos need Lo wail 1o yeesive the basic training, said the evalualion
scores are also increasing as the class sizes decrease.

-suid to [ulli) the one-day in-service training requiremont, AAA staffl also rcceive a
minimum of six hones of enhancement training. By contract, Temple is only required (o offer
seven enhancement trainings and (hree supervisory frainings per yea. I szid (hat in fiseal
ycar 2017/18, Temple would increase the number of enhancement trainings fram 7 sessions to 15
sesstons olfered each yeat, which would significantly reduce class size. Illllsaid Temple is
currently developing e-based leatning modules, aud inlends to make the topic-based modules
available 1o the AAAS o utifize as training tools or refreshers when certain issues arise in actual

CASCS,

[ T

—_———
i The Same Issues in Lvery County |

In addition to the insullicient Llraining, F
satd some AAAs have

little or no medical support on their cases, so (hey do not
consult murses on basic fundamentals, and they typically do
not review medical records during investigations. | INEG__
said AAA staff have no access Lo, or Uaining trom, nwsing or
medical professionals, By comparison, [JJJi said that in cases haudled by the Adult Protective
Services division (APS) of DHS, Liberly Hewllheare Corporation (Liberty)™ has stafl o handle
specilic topic areas of need in APS cases, such ay registered muses, financial exploitation, and
more typical/gencral reports. Additionally, with APS, il the workload grows and cascloads rise
past a certain threshold, contractors may request additional stafl.

-.mirr'. A fof of the saune jssies
permede thronghont eqeh couniy:
lack of funcds, Tack of ruining and
tack of experience.”

By way of comparison, told fhe OSIG that Adult Proteclive Services through the
Texas Department of Family and Protective Services is considered the leading model in protective
services training. [Jllsoid Texas Protective Services reguires 160 howms of core training and
18 homrs of continuing education per year. [ llstaicd the National Adult Protective Services
Association (NASPA), vstablished a master curriculum, which weludes a six-howr annual

™ Aceoriling 1o i e 19905 hasic Guining was o 5-day course, bul it was eveontually

rechuced (0 3 ¥ days die to AAA budget cuts.
# Effedtive April 2015, Libedy is the statewids contracted pravider af polective services o adulls ages T8 1o 59,

Office of State Inspector General Privileged and Confidential
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requirement,

Likewise,-said Pennsylvania child welfare regulations require af least 120 hours of
basic fraining and 20 hows of aonual continning edneation’ [[lllsaid the Office of Children,
Youth, anc Familics (OCYT), DHS, uses modules from the Universily of Pittsburgh for
investigator cestification, [N said compared to OCYF, AAA invostigalors are required Lo
receive only n quurter of the education and training required of their counterparts in child protective
services. -Sﬂid the minimum one day of classcoom conlinuing education (in-sarvice training)
specified in the regulutions is inadequate to provide profestive saivices investigators the depth of
knowledge that they need to petform at the highest qualily standards. [IElls«id hat in light of
the identified disparity between training offered thyough OCYF and PDA, Temple began
addressing these disparities on their own with more quantity and enhanced quality standards of the

teaining provided.

and [Jllstaff told the OSIG that based on their research and the success o[ other
programs, they belleve implementing the following changes to the current {rpining would assist
Pennsylvania’s protective services prograny
v Create stundards that requive ¢ mere thorough and expansive fnowledge base
Jor Investigators within thelr first 18 months of conducting prafective services
invesiigntions. Given the cunrent structure, it can be years belore an investigator
pets training on [all of) the many issucs they will confront in the fixst menths of
their role. A core basic curriculum should include not only the topics outtined in
{he regulations, but also include comprehensive modules on each type of abuse
(physical, sexual, cavegiver neglect, self-neglect, emotional, tinancial exploitation
and abandonment), risk assessment, risk mitigation and cuse planning, involuntary
integventions, capacily and decision-making assessment, (he aging process, mental
health issues in Aging, substance abuse issues in Aging, cthics and values, and
safety in the field.

o Utilize an educational mentoring program for the firsi 18 months for new
investigators. Whilc investigators necd to rely on their collcagues and supervisors
at their agency to receive on-the<job training, this does not always mean thal what
they are learnlng matches [PDA] cxpectations and National best practices. An
educational mentoring setup allows investigators to have someone outside their
agency to receive one-on-oue leedback and instruetion during initial experiences as
au Investigator,

o Increase the wmont of continning education hours for Older Adult Protective
Services Investigators - Six hoars Is not adequate. Not only does it nol meol lhe
level of Child Proteclive Services, but il can be arpgued that there are levels of
knowledge, such as capacity issues, that Older Adult Protective Services needs that
Child Protective [Services] does not. The noeds of vulnerable older adults are
constantly changing with new rescarch and population shifls. Continuing education

A tecent mulil report fssied by the Pennsylvania Departraet of the Auditor General "State of the Child” found issues with the
amount ofaining Office of Children, Youth, and Families (DTIS) stall veeoive.

Office of State Tnspector General Priviteged and Confidential
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must allow for Investigalors ta slay on lop of the latest in best praciice and tesourees
heyoudl the basic and core infonmalion,

o Lise hphvid training as a formar for expanding training opportunitics. For both
the enrichment and basie training, it is not practical ar necessary 1o require all of 11
w0 be classroom based. The waining should utilize n hybrid format thut ofters
insteuction through a variety of e-leariing methods that then is reinforced throngh
experiential classroom instruction.

o Require certification for Older Adult Profective Services investigetors.  Upon
completion of the core Lrmining period, invostigators should reccive testing tha
provides assurance that those working in the field have the necessary knowledge
and skills to complete their work. Slandards of continuing education and
potentially retesting should be set for the maintenance of a certitication standarl.

o Standards/Guiidance supported from both fthe AdAs and PDA]  provide basic
ground tules for PS Tovesliggalors (o go out and do their jobs. (Emphasis added.)

PDA 15 NO'T MONITORING THE AAAS WHILE THEY CATEGORIZE AND ENVESTIGATE REPORTS
OF NEED, WHICH ALLOWS OLDER ADULTS TO REMAIN AT RISK WHEN AAAS pO NOT
PROPERLY CATEGORIZE AND INVESTIGATE REPORTS OF NELD

said in most cases, PDA does not become aware of problems al the AAA until the
next scheduled annual Quality Assurance Monitoring Review (QAMI);* \herefore, PDA’s
oversight is reactive rather than proactive. [IIIEsaid PDA stalf do not always agree with the
AAA’s categarization or investigation, but if the problem is nol idenfified until the QAMR
(sometimes many months later), it may be too latc for PDA to intervenc ot behialf of the older
adull, A majotity of those inlerviewed expressed concerns with inconsistencics among the AAAs.
Forexample, said that there

is “no consistency” in how AAAs categorize RONs. Additionally,
said thai a set standavd of guidelinos may minimize the “gray

areas” and negale the inconsistencies from one county Lo another.

PDA Does Not Monltor AAds as They Categovize Reporfs of Need, Which Cuses
fuconsistencies Across the Connties

Every investigation requires at least one face-to-lace visit, or ant attempl, with the alder
adull, AAAs are vequired 1o atfempl a face-to face visil in any RON categorized as Fmergency
immediately upon receipl, Priority within 24 hours, and Non-Priority within 72 hours; and are
required to document all investigative acrivitics in the case record @ The OSIG reviewed
information from PDA regarding 18,275 RONs investipated in fiscal year 2016/1 7.3 Orthe RONs
reviewed:
1t A QAMR is u periodic review by PDA slaff al’ cansumer-speeific data and AAA work produet 1o identily best proctices nud

arcas in need of remediation.
Ha5 P8 § 10223.303(n); 6 Pa. Code § 1542,
11 OSIG NOTE: Earlier in this Investigative Report, Ue 081G mentianed 23,984 RONs reecived by AAAs, bul not all RONs

recelved by AAAs will regult In na investigation,

Office of State Inspector General ~ Privileged and Confideniial
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e 13,676 had a face-to-face visit wilhin 72
hours of [he date the RON was teceived, Time Delay in 3,724 RONs for Which fhe
o 3,724 had a face-to-face visil more thay 72 Fuce-to-finse Visit Kxeeetded 72 Honrs
hours afier the date the RON was received; - L i Sl ey
i § . . \ T1IvE IS Wi PACE-TO: NUMBER
s 163 had incomeet informution (or clerical FACE YI5L QFCUARED oF Uasrs
errogs) that resulted in a nepative length of A4 1Jays Lo 6 Days 603
time for the facc-to-face visil (ie., (he date 7 Dyyslo 10 Daze 108,
Ao _ M Deys1020Days | 019 |
of face-to-face visit predates the date of the 31 Days to 100 Days 495
RON); and 101 Days to 364 Days 71
s 712 had no date entered for the face-to-face ** One Yeur ovGreater 170 |
Ll a4 NOTE: e OSIG recopnizes it wuny of Biesg
ViSilL. ealries mipht have resulted front s inconest year being
valezed inlo tke PIXA dntnbase furibie fulerviaw dale. For
. . - exomple, muny ul these eocards shmy the intsrview took
Based on these figures, in slmast 75% of the cases 365 o 3‘66 doys 1o otii{l.,ri‘?t\‘hgll \I\'uulgﬂie(.s"ui{ from
. . .. _ enlering b I Hit M
reviewed, the face-to-face visit occwrred within 72 hours e ;,.;:;‘.,;:\{.a':ﬂ,,“,{,;{.";,:L‘:
of the receipt of the RON, Conversely, in 25% of the by the Bt day e T O i esived

cases, the fuce-to-face visit either occwred more than 72
Lours after veceipt of the RON, was incorectly documented in the Social Assistance Management

System (SAMS),* or did not oceur at all.

The Older Adult Protective Services Department, PDA, and APS, shave a toll-fice 1-800
number through the State Blder Abuse Hotline. [lllsaid the hotline is very similar to ChildLine
used by OCYF 10 teport matters involving children at risk. ‘The Elder Abuse Totline system
identifics where ihe caller is located and routes the caller to the
nearest AAA for assistance, RONs for adults (18-59) arc 52 A AAS Doine Thelr O
forwarded 1o Liberly/APS for review, while RONs for older Thing
adults (60 and over) ave laken by lhe AAA intake staff. PDA
dous not routinely review RONs as they are eceived; POA | [N s«id, 52 Coundy

reviews RONs ding scheduled QAMRs, AAds a'm‘ni their own thing IR

Three individuals imterviewed suld there is very little
consisiency regarding how AAAs categorize their RONs. F said ench AAA hus an
infake unit Lhat takes the reporls and cateporizes the RON, bul there s no consistency in how
AAAs categorize reporls, said PDA has no conlrol over the categorization. _
B has observed AAAs presented wilh the same RON entegorize the report differently, In one
instance, one county categorized the report as “No Neod” with no follow up completed, while
another county categorized the weport as “Priority.” Ma case where anc
county nitialed an investigation because they found the report lacked sullicient information ta
mako o determination, but another county did not even conduet a site visit because there was not
sufficient information.

24 SAMS I8 @ web-bused system Lhat provides PDA with elicat tracking vod inlormation collection on older adults, and provides
funelionality to support the ndmintstralion and manugeaent of the AAAL.
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~ SAMPLE REPORT OF NEED

As prrt of s investipation, the OSIG reviewed examples of acteal RONs used by Tample in the basie training
madiles. One of the reports from 2015 involved an older adult ywwho was brought 1o a weatment cenler with his
oxpgent tevel at 728%. The older adult svic i teft his oxpgen tank i a neighbor's vehiele. When the reporter
contacied the neighbor, helsin was told the older achelt's oxpgen tank was almost eniply, the oldey wilnlt's pain
medication was mivsing, and the alder adnlt's cavetaker was verbollp abusive, leaving thie older adult wraltended,
and giving the older adult heroin in place of the prescribed pain medicotion. The AAA caregrorized the RON as

“Wao Need ™

According to TDA’S vecords lor fiscal year 2016/17, approximaicly 20% of RONs are
calegorized as “No Need” al the AAA, said intake stff can be influenced by
prolective services supervisors who foree slaff to categorize RONs as “No Need.™ _
said AAA inlake stalT can be swayed by supervisors or other external factors fo eategonze a repor
of abuse as “No Need" or low Priority for a multitude of reasons, ranging from staffing jssues al
the AAA 10 “is late on a Friday afternoon.” | s observed intake workors calegorize
repois as *Priotity,” but the protective services supervisor downgrades the reporl based on their

_ owil assessment, sumelimes simply o delay the
Calegories Jisted in RONs Received in Fiscal  ipjtiation of the investigalion. Unlorlunately,

chr 201 (”_ 17 . PNA would not become aware of Lhese issues unlil
%ﬂ‘i;-ff\“‘ I'J. #"rﬁ?’;lﬂ o the next scheduled QAMR because PDA s nol
SORUNONLY N7 anal7 ) reviewing reports as they are received.

Priovily 1 6539 27.26% B rep i

No Nee

E - : ']L']I% '—zgz:;: “aiﬂ AAA stalf rarely go out
‘ : ’277 115% after norma . wor )0}1r9 ta conduct lnvesugati(?ns
140 | 0799 | Dbecause their supervisors tell them 1o calogorize

| the RONg as “Non-Priority.”" The AAAs do not

B3| 0.35%
58| 0249 | wanllopay workers to work after hows or on-call

so [ 0219 | howrs. NN xed thal Hms

0.14% | become aware that some AAAs arc deleting RONs

Non-Priorilv/No Need 13
Emeruency/Prionily 27 0.01% | beeause they do nol want Lo deal with them, which
No Need/Referred 27| 0.1% | | Uclicves is complelely uncthical,
Priority/Mo Noed 10 0.04% | Again, since PDA is usually reviewing these cages
Lierpency/Refened _ 9] 0.04% | during a scheduled QAMR, PDA is not aware of
Emergeney/Non-Friorily 5| 0.02% | specific incidents of noncompliance or trends
Non-Priorily/No Need/ 4| 0.02% | developing within specific AAAS.
Referred )
Emergency/No Need 0.01% One individual inlerviewed by the OSIG
Total SV | S suggested & confralized call  centor may
ing 1 ITAST ol thae e s i"-‘.” Ll 1, ot o doe 300 37 AAA e e ) sritehil
Lows B AN, o R oy Wi gt tonnda O shuae ol TOE SO0 807 Gl wone Uaepiet e
U I S e e e d s et o ol o st e (2] wen et L Pty
o) wule categorized oy " Hneres ¢’

Office of State lnspector General I vileged and Confidential



Older Adult Proteetlve Services ~12- Investipgative Report
081G-17-0151-1-P DA ] September 27, 2018

reduce/eliminate improper cateporization; allow PDA. to actively monitor cases; and assist PDA
in sustaining the ever-growing number of RONs. The QOSIG notes that o centralized call center,
such as ChildLine, would allow all reports to be addressed by siwilarly trained stalf, and be
monitored by the Commonwealth agency (DHS, in the case of ChildlLine) as lhey are yeceived,
Likewise, the APS call center allows DIIS (o review all reports calegorized as “No Need” upon
reecipl. Accarding to [JJlAPS reviews every case identiticd by the contracior (Liberty) as *Na
Need” 1o ensure DUS agrees with the categorization, [Jllsaid APS receives approximulely 300-
400 “No Need” cases per month, which are reviewed immediately,” [IIlalso suid that APS
monitors every open and active case, looking for patterns or issues happening as the casc
progresses. [IMMlbelicves a centralized intake unit to handle both incoming reportls for adults and
older adults would make life easier for both APS und PIIA,

said PDA has discussed the possibility of a centralized
intalee unit for protestive services, but [llis not fully awace of the cost or i it would i1t into PDA’s
budpel. said that within the last year, PDA met with the
Depariment of General Services (DGS) and the Depariment of Labor and Industry (1.&J) Lo discuss
the potential for a call center, There were some concerns about what to actually name the call
center and how it was going 1o be used. [l said cost is the biggest hurdle to creatng a call
center, [ said Allegheny County currently mavages Lhe ll-free 800 number for 'DA, and
hived a third-party contractor to address the cafls and RONs. [Illladded that Allegheny County
would love to turn over the toll-fiee 800 number because it is losing maoney on it.

11 0310 i [
rogarding the potenital for a centralized call center dedicated to protective

services calls. the cal] conter uged by PACE that is slaffed by contracted
employees from Magellan Health Services. said PACE's call ¢enters have 1he capacity
to expand at any time. [JJJjsaid the call centers currently mavage calls for some PDA programs,
such as Aging and Disability Resources,*® as well as other Commonwenlth prograws, including
programs on LIV/AIDS and Dialysis. |JEJNEMlsvic Mllhas been offecing the services of llcall
centers for The past six years, to current and former PDA administrations. [ INMsidllis uusuro
of lhe cost aud space limitations at the PACE call center, and is unsuve whether it would be a viable

option.

PDA Does Not Monitor flie AAAs as They Investigute Reports of Need, Which Cruises
Inconsistencies Across the Conuties

AAAs ate required by regulation to complete all investigations involving abuse and neglect
wilhin 20 days of receiving the RON. The OSIG reviewed information from PDA regarding

» s id yanrs ago, lhe hen-Seuretuey of DHS directed ADS Lo revicw ol coses cateporized as “No Need.”
n said PACE recontly created two new positions for Aging and Disability Resvurces and gol ihe system up und running

it approxtmalely 45 days for the new initintive,
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18,275 RONsY invesligated in fiscal yoar 2016/17. Of the RONs reviewed:
o 9265 had a date of determination’ within 20 days of (he date the RON was

received;

» 7,859 had a date of determination [~ T — -

wore than 20 days aller the datc Time Delay in Ff.él.w‘}.t(?r\fs,ﬁw FEhich
: the Pafermination Exceeded 20 iys
the RON was received,;

e 105 had incorrect infoxmation (or Talal Time in Which Nurrber of
clerical errors) that resulied ina | | Detenmination Made ('nses
negative length of time to reach a 2| Daystod0Days | 2,186
determination on [he allegations 3 Daysiod0Days | 1,269
(ie, the date of determination | |.___41 Days (o 50 Diys 920
predates the date of the RON); and Sl _Uj'."ﬂ_"_ﬂ‘b's R0

o 1,046 had insulficient information _65 Days to 100 Days 1,093
to determine the lenglh of time to Greutor Than 100 Days _ 1,549

reach a  determination on the
allegations (7.e., no dute enfered in SAMS for the RON or no date entered for the

date of determinatian).

Based on these lipures, in more than 49% of the cases reviewed, (he investigation was not
completed within the required 20-day Gmefame, or SAMS did not contain sufficient information
to determine the date of determination. PDA explained that when maonitoving, the AAA is
considered compliant if there is a journal entry notating a valid reason the investigation has
exceeded the 20-day requirement. 1lowever, PDA is gencrally not monitoring RONs as they are
reccived, categorized, ar invesligated. In most cases, PDA will only become aware of the
categorization and possible investigation of a RON duxing an amual QAMR, which may occur a
yeur aller the RON was received. In the alternative, PIDA will become aware of eases of abuse or

neglect through varions media ouflets.

Multiple persons intervicwed slated, and anecdotal evidence suggests thal, when PDA
learns ubout cases ol abuse and neglect (rom the media, il may alveady be toa late to offer any

meaningful assistunce to the older adults, [NAtold the OSIG that PDA may never know
shout some Protective Services cases (unless covered by the media) becanse the cases are closed

and marked as “incomplete due to death,” and PDA never Jearns the true facts of the cases, ‘The
below cases are illustrative:

2 The OSIC did nul review RONs wheee puly financix] exploitalion vwns nlteged hecause tnvestigtions 1o make o determinntion

an lhose allegations genemlly reyuire wores than 20 days.
0 e date o determinalion i the date when he AAA deteaningd whelber the allepation(s) was substaatinied o unsubstuminted.

‘I'he date of detersination is nat the dae the investipaion wos compleled, buenuse the nvest gator may need lo praceed with the
investigation aficr making a determination.
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STORIES OF LLDER ABUSE SPAN THE CCJMMONWE,\LTN FroOM ONE CORNER TO THE NEXT
S 5 - R s e = = é - el

i s

| —

i o PRANE PACIUNAS — 89 i

A December 5, 2014 articte tn THE PHILADELPHIA INQUIRER told the story of Prane Paciunas, an 89
yesar-old Philadelphia resident who died after months of elder abuse ai the handy of her carelufer.  On
November 7, 2014, the Philadelphia Police Department and a convt-ordered guardian entered s Pacivnas’
home “to find her clinging to Hife on a bed covered in trash bags in her honse, which &y then was nearly
wninhahitable. She was filthy, emaciated, suffering from maggot-infected bedsores so decp that they exposed
Fer bones. She died in a hosphal elght daps later. Prosecutors called it one of the worst eases of elder abuse
they herl ever seen.” Ms. Paciunos " earetaker was charged with assanlt and, later, mirder.

Aceording to the artlcte, berween Febricry and November of 2014, velghbors and fellow pavishioners
say they tried (v seck help for Ms. Paciunas by notifping the Philadelphia Corporation Jor Adging (PCA). In
Februeny, « neighbor sent an e-mall io hay state representative, who notified PCA then renlers living in MS,
Paciundas’ howe were thrawing out Paciunas’ belongings as {f she were dead. "d PCA representative vrole
bach ihat the maiter had been forwarded to its Protective Services init ‘with wrgeney."”

Another nelghbor said hie "called FCA in April efter visiting Pachinas with a gt of Easter babla and
findivig her paniry bare,  She told him, he soid, that fher cavetaker] wes no longer giving her her freart
medication. " "On Nov. 6, a judge asvigned Pecinnas a guardian and ordered thet she be seen “immediately, '
accarding fo a pollce report, becawse ‘no one huy seen her for an extended period of fime. " See, Mike Newal)
& Avbrey Whelan, Before Frankford women's death, nelghhors reporied negleet, THE PIMLADELI'HIA

| {guIRER, December 5, 2014. I o o
VINCENT FORCE — 85

An August 3, 2018 ariicle in THE ERIE TIMES relays the storp of Vincent Farce, an 85 yearold Lrie
yusident whose body was fownd in a shallow grave bekind his aparviment building on July 14, 2018, The palice
received informarion indicating that " Forae had died due to infiries sustained fiom scalding water and bed
soves." His caregivers fald police thal Force died on June 18, 2018, They admitted to wrapping his body in
plastic and garbage bags and burying him fn the backyard of his upariment building.

“The frvestigation that fed to the discovery of Force s body was lawnched on day 2912018,/ when an
older adult protective services emplayee with the Greater Lrie Communily Action Conmiitiee received @ report
of neglect and exploitation concerning Force and airempted lo focate him at [lis] apartment house...  The
[motective services] emplayee senl o leiter 1o {Force's cavegiver] a month later, regarding the focation of
Foree... The [protective services] employee filed a missing person report coneeriing Foree with Millereck
police onJuly 13, 45 daps after the Repor! of Nead. See, Tim Hahn, 1D confirmed, deaih canse tknoven in
Erie hoidy discovery, THE BRIE TIMES, August 3, 2018, (hilp:#fwwir. goeric.conriewsf 201 §0803/id-confirmed-
death-cause-uukpovn-in-crie-body-discovery)

The OAPSA is to be liberally voustived to ensure the availability of protective services 1o
all older adults in need of them. ™! Ultimately, if PDA detevmines thal AAAs are unable to conduct,
or have not conducted, what PDA considers to be an asceplable investigation, PDA may intervene
in the investigation or conduct its own investigation.”” In a January 20£8 cose in Lycoming
County, PDA became aware of a RON [rom soclal media attention surrounding the story of an

135115, § 10225.102,
.6 'a. Code § 15.42(e).
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oldor adult with nlellectual disabilities in need, An older adult left a personal care home in

Lycoming County and wandered into a person’s hame. The homeowner posted details about the

on Tacebook in an attempt to identify the older adult., [ JJHsd a PDA cmployce saw

) t and followed up. PDA Executive Staff contacled the *

to usk thatllagency file a RON and conduetan mvestigation.

relused because the AAA does not take RONs from Facebook and the personal care

home was considered a goad facilily. After four days of discussions betwoc | |

PDA, the AAA took the RON. PDA, including the Secretary of Aging, is conlinuing, to monitor
the investigation and outeomne of the RON.

ineicent

4

Additionally, said one of the common findings during a review is the failure of the
AAA o enter informalion mto SAMS in a tumely fashion. HNowever, _s:m‘d there is no policy
regarding whon AAAs arc required 10 enler information inlo SAMs.™ Duting QAMRs, PDA slalT
have (ound pumerous instances where investigalive cases are open, yet nothing is documented in
SAMS showing any aclivily on the case, Even worse, stalf will sometimes find no written
documentation in the case file either, In these situations, the AAA cannot prove that any
investipation was conducted. For example, during one monitoring review, PDA sampled 60 cases
and Found that 53 investigations had not beea initiated within the required limetiame, and 59 cases
did not refleet whether a comprehensive investigation had been conducted (the review will be
discussed in more delail in the Dauphin County section on pages 16 and 17 of this hvesfigalive
Repors). Similatly, during another monitoring review, PDA sampled 55 cases and found that 35
cases had no documented face-to-face visit, and none ol the 55 cases reflected if a comprchensive
investigation had been conducted (the veview will be discussed in more detail in the Lawrence
County section on pages 18 and 19 of this /rvestigative Report),

has been approached by AAA staff complaining that their
said some AAAs have the

said
AAAs do nol allow them to perform their jobs properly.
protective services staff do something completely opposile {rom the way Temple trained the staff,

_saﬁd Temple could train investigators on the proper regulalions, but that may change
when the hvestigator relums W the AAA. hslaled mosl county AAA protective
services supetvisors feel that they know everything, again stating that when the prolective services

investigalors retwn to their counly AAAs, they do things as directed by their supervisors,
regavdless ol the training they received.

PDA 18 NOT OFFERING 'TIMELY GUIDANCE TO THE AAAS ON CASE MANAGEMENT, WHICH
ALLOWS DEFICIENCIES AT THE AAAS TO PERSIST WITHOUT REMEDIATION

PDA regularly conducts QAMRs at vach AAA by reviewing n random sampling of cascs.
siuid PDA staff review en(ries in SAMS and update on awy pattemns or eoncerns
prior (o conducting the on-site portion of the review. aid there is no official written policy
or procedure regarding satapling, but over the years, "DA has adopted a standard practice where

it the current version of the SAMS Munual is npproximalely seven yenrs ald. PDA has lad 4 revised SAMS

nl
Mnnnn| cnmplf.-lcd for Lo years. bul Tas not issved i the AAAs Qiler W his Manul, no ene has developed standards for
entering information info SAMS,
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staff review no more than S0 cases, or as many as il takes to sce a pattern (if there ave less than 20
cascs, they will seview all 20 of the cases). When possible, PDA tries to oblain a sample from
cach AAA stalf member assipned to protective services cases, as well as samples ol Substantiated,
Unsubstantiated, No Need, and Guardinnship cases.

At the conclusion of a monitoring or stie visit, PDA staff hold an exii interview with the
AAA divector and/or protective services supervisor. Copies of PDA’s working spreadsheels [rom
the review are provided to the AAA during the exit interview. After condueting itsreview, ifPDA
found any arcas of concern, PDA mails & post-moniloving lelter to the AAA director or county
commissioners, identifyinp any (indings, issucs, or concerns, [l aid PDA sends the same
style of letter if the AAA is performing well or performing pootly.

Afer tho reviews are completed, AAAs wilh issucs 1o be addressed submit Corrective

Action Plans (CAP) or Statement of Findings Pluns (SFP) to PDA ta correct any identified findings
and deficiencies. said PDA typically uses an 80% or more compliance rate, and any AAA

helow the benchmark is asked to submil a CAP.

FDA Does Not Address Deficiencies wl AAAy and Issue Communications Resulting frowm
QAMRs Within Conslstent Timeframes After the Monitoring Reviews

During ils invesligation, the OSIG reviewed documentalion from monitoring visits
conducted sinee 2013 in fowr counties: Dauphin, Delaware, Lawrence, and W estmorefand.® The
0SIG Found that PDA is not consistently issuing the post monitoring letters from QAMRS o the
AAAs within o reasonable time-period after the monitoring review (if at all).

Denipphin County e : :
Swmary of Monitoring Reviews in
PDA completed  four - [_)‘ﬂl_lphll?(l]‘:fllty T
| monitoring reviews and : tlicules @ folon (B G Gt
m“m‘? & A Date of On-sile Sawmploe Perlod Sanple Areas of
e follow-up review duting the Monitoying Size | Noncompliance
period from June 12, 2013 to June 12, 2003 Janwary 15, 2013 15 2
December 1, 2016. PDA sswed | _ to April 15, 2014
the post-ronitoring letlers from June 25,2014 ll-almmr:i 41, ;!g il;ll Liimenen 19
s o o May 14, _

l_he 20.]3 ‘aud 210 14 levmws 1‘0 Qctaber 7, 2015 Febavy 1, 2003 26 12
Dauphin County E:sstlmn 10 days to July [, 2015 |
ﬂf'tcr. the site visit. Unlike the |"Mpreh | [,2016* Unknown 60 Unknowi
previous two years when lettc‘rs Decaimber 1, 2016 | July 1, 2016 ta 3R 3
weie issued within ten days, in | October 31, 2016 |

'“-lnld the OS1G thay menitoring letlers wre issued bused on who signed the agreement with DA, and whethor the AAA is 3l
profit ar nan-profit eatity. (Flhe apreement is with & non-prolit, moniioring Jetters and letters af comnwnication are [ssued to AAA
diveclars; if the agreement is with o Tur prafil sutity, the monitoring letters and cormunisailon dacaments e issued ta the eoualy

camunissioners or their deslgnee.
a3 e four countics were identified during interviews as countics with potential issues and defiviencies.
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2015, PDA issued its post-moniloring lelier to Dauphin Counly on December 17, 2015, twa
months after the on-site visit. During the 2014 and 2015 reviews, PDA found that, mmong other
detlciencies, the individual AAA caseworkers were assigned more than 30 cases, which is a
violation of PDA’s regulations. " said it was clear supervisors and invesijgaiors were nat
actively involved in (heir caseloads. saic lMlpersonally lound 10 individuals still listed on
Dauphin County’s active caseload with corvoborating obituaries, some al leasl three months old
According 10-1’DA began monitoring Dauphin County more closely and more frequently.

On March 11, 2016, PDA conducted a follow-up review on 60 sample cases. OF the 60
cases reviewed, PDA found thal 53 investigations had not been intliated within the required
timeftame; 59 cases did nol reflect whether a comprehensive investigalion had been conducled;
33 cases had 4 or less journal entries;" and in al] 60 cases, Investigation Summary and Assessment
(ISA) Torms™ wore cither incomplete or missing, PDA also found that the average caselond per
worker was 99, more than three times the maximum allowed by PDA repgulations. On May 23,
2016, more than twa monihs after the on-site visit, PDA issued a post-monitoring letter to Duuphin
County. After the letter was issued, PDA bepan holding biweekly telephone calls with the AAA
staff, and PDA staff worked with Dauphin County to bring them into compliance. Ry December
1, 2016, Dauphin County had only 5 areas of nuncompliance and only 1 of (he 7 casewarkers at
Dauphin County had a casefoac higher than 30 cases.

On Match 8, 2018, PDA conducted & QAMR of Dauphin County and determined that stalf
retraining was necessary.

Delaware County

PDA completed five Swnmary ol Moniforing Reviews in
manitaring reviews during ihe Delaware County
period from April 17, 2013 (o Dale of On-slte Sample Peviod ”_-'Snmple' Arcas of
Tunc 29, 2016. Monitoring ] Size | Noncompliance
April 17-18,2013 | December 20, 2012 25 23
| (o Vebroary 20, 2013
December 11,2013 July 15,2013 1o 10 22

said Delaware County October 15, 2013

had ongoing P““hl_ems for June 24, 2014 January 15, 2034 to 24 21
almost § years, PDA fssued the | | April 5, 2014 -
post-monitaring letter from the September 23, Febraavy [, 2015 to 22 16
April 2013 review to Delaware | ; %’2'_; 21 HJ_JNE%E.Z{?I%(I ——] 1
i : June 28-29, anuary 24, ) Lo 4 5
County 6 days after the sitc Aprila0, 2016 |

visit, but issued (he post-

16 6 Py, Code § 15.13(b)(5).
1 Investigators dacumen! enel investigative activity they perdoru in the Care Plan Joumal (a chronological nualive ol intervivws.

plivne calls, observativms, next steps, ele.). Laeh eveatielvity Is recorded ns an udividual, date/ime-stamped “journal cotey™
withio the Cune Plun Janrnal.

WISA farms are used o record dilinubost the alder adult and The investigation, including whether the allegations were substantinted
or unsubstantiated, when the Investigaion was vomplete, vte, 'Phe 1SA form iy also used [or “renssesseeris” tor substantioted

cases 1o ensure the services provided reduced or eliminated rish,
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monitoring letters from (he December 2013 and 2015 reviews 30 days afier the site visits.
Additionally, despite finding deficiencies during its review, PDA did not issue o post-monitoring
letter to Nelaware County in 2014, Dwring its investigation, the OSLG reviewed a dvaft posl-
monitoring letter regarding the 2014 review. The drafl lelter stated that Delaware Counly “has
been consistently out of compliance since August 2012, in the areas ol inadequate investigations,
form completion, supervisory oversight throughout investigations, and yedaction of [alleged
perpetrator]ieporter information (in unsubstantioled and “No Need™ cases).” was nol
cerlain [FPDA felt the letter regarding the 2014 review was too hatsh, but regaidless, the letter was

nevet issued,

In response to each post-monitoring leticr sent by PDA, Delaware County submitted a CAP
or SFD Ihul was appraved by PDA. Unfortunalely, despite the approved CAPs/SFP’s, 18 areas of
noncompliance were consistently identified during three or more monitoring reviews.

emple trainers
made several follow-up visits 1o Delaware County (o provide additional onsite staf{l taining.

Fﬂld
eventually became involved in the process with Delaware County, I'DA stalfanc

said Delaware County is turning things wound and performiog well. aid
Delaware AAA was especially prateful for the efforls oTPDA stalf in assisting the AAA (o correct

ils deficiencies.

On April 4, 2018, PDA conducted a QAMR of Delaware County aud determined that
retvaining was neoessary. As of May 22, 2018, the retraining, had been completed at Delaware

County.
Lawrence County

PDA completed five annual monitoring reviews and one follow-up review during the
period from Februavy 28, 2013

to April 20, 2017. Summary ol Monitoring Reviews in ‘
Lawrence County ‘
_ ®indicalesu Satlow-up veview
awrence Counly had 1ssues ﬁ)ﬁa D'ft On-site Sample Perind Saql.nple N Aveas {r_vt'
et ] ' onitorng SI78 ancamptiance
;‘)'"".lar to Dauphiv Caunly. |-—p o8 I R TTETS M7 I i
aring  the  reviewed tune Deconber 31. 20)2
period, PDA issued most letiers  |“Seprember 11, 2013 | Apil L2013 10 | 17 15
to Lawrence County less than 30 o July 18,2013 W
dlays after the site visits, ranging ﬁﬁ[ﬂy 2930, 2014 October 30, 2013 5 13
from 1 day to 23 days (only the to March 30, 2014
post-menitoring letter from the Jume 3-4, 2015 Octul?el- 1,2014 to 25 22
Tune 2015 review was issued [~ 5u50 2015 | March3l, 2005
s June 28-29, 2016 | January 20, 2016 (o 17 11
monre than 30 days afler the visit; | May7,206
the letter was issued July 23, April 17-19, 2017+ Unkiown | 55 Unknowrr

2015). From April 17, 2017
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through April 19, 2017, PDA conclucted & follow-up review on 55 sample cases. Of the 55 cases
reviewed, PDA found thal 35 cases had no documented face-lo-face visit, and 8 of the older adults
in thase 35 cases had dicd while the investigation was open. PDA ulsa found that ol the 55 vascs,
19 cases were still open with the most recent lce-to-{ace visit conducted in fiseal year 2015/16;
55 cuses did nol relleet whether a comprehensive investigution had been conducted; in 54 cases,
the ISA Torms were either incomplete or missing; cases had minimal journal enfries and no
indication if actions were compleled; and, of all the case files reviewed, none comtained all the
required information. Finally, PDA found that 2 former invesligators had a tofal o’ 90 cases thal

had not been reassigned to current employees.

On November 17, 2017, PDA canducied a QAMR ol Lawrence County and delermined
that no retraining or technival ossislance were nceessary

Westmorelwmid County

PDA. completed five monitoring reviews during the period [rom Mareh 18, 2013 1w
December 13, 2016, During the reviewed time-period, PDA jssued most of iis lelters to
Westmoretand County less than 30 days ulter the site visits, yanging (rom 12 days to 26 days (only
the post-monitoring leticr from
the Mmch 2014 review was
issued more (han 30 days after the

Summary of Monitoring Reviews in
Wesimorelind County

visit; the lelter was issued May 5, | Dute of On-site Smmple Period | Sample Areas of

2014), [Rsatd the issues st SRR L o Nmmmzplmm
4 ; ¢ i 3 overnber 1, 2012 ¢ I

Westmoroland  County did nol ' o March 1. 2013 | !

risc fo the level of Delaware and Angust7-8,2013 | May 1, 2013t | 49 T
. 3 g

Lawience Counties, but they did July 1,2013

receive media atiention, * iMarch 28, 2014 October 1, 2013 12

said that in 2016, PDA learsed of T J;i&F li "::‘UIJ 1] = s

an older adult who was Lhe victim Grinler 22,2013 4 :‘””,’-”,t 280 2

F tinancial cxploitation. M [Tocamber 13,5016 10 Jutié 30, 201 -
aF L B - Ducanber 13, 2016 | Maeh 1,701660 | 21 g
said  when [ reviewed Oclober 31,2016

Weslmoreland's file, it showed

three reports involving the same individual in early 2016. The last two reports named the same
alleged perpetrator and investigations wetre opened, yel the investigator(s) did not request bank
records. [Jsaid at least six months of bank records should have been requested before closing
the investigation. Despile the investigator not requesting bank records, the cases were closed as
“unsubstantiated.” In May or June 2016, the AAA reccived three additional reports from finaneial
instinnions regarding the same afleged victim and the same alleged perpeirator. The AAA opencd
an investigation, and the investigator requesied bank records and found the alleged perpetratar was
sponding the older adult’s funds without permission. [Jlllsaid it was clear that Westmorgland
County’s actions/inactions permitted the perpetrator (o steal additional funds from the older adult
aRer the initial reports. Untortunately, the alleged victim died while Westmoreland County was

invesligating the allegations.
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On April 11, 2018, PDA conducted a QAMR of Westmoreland County. As of May 22,
2018, the post-monitoring letier had not been sent by PDA.

During the Pendency of the OSTG's Investigation, DA Implemented Clianges to the QAMR
Process that Dictare More Frequent Monitoring of Noncompliant AdA4s

During the OSIG’s investigation, PDA released Aging Program Divective (APD) 17-24-
01, that consists of the following rating scale coinciding with the AAA's performance:

e Red — Monitoring results reveal significant and/or repetitive quality issucs and onc or
more individuals were left at risk (PDA stall’ will monitor again within 90 days of an
approved CAP),

»  Yellow - Monitoring reaulis reveal significant or repetitive quality issues; however, no
incividuals were left at risk (PDA staff will monitor again in six months); and

o Green — Moniloring resulls that indicate no or minimal qualily issues and that no
individuals were left at risk (PDA will schedule annual QAMRS).

Some individuals inlerviewed expressed concerns with PIDA’s lack of power Lo easure the
AAAs comply with Pennsylvania law and regulations, The individuals generally said that this
results from a number of faclors including outdated regulations that do not empower PDA fo take
action against AAAs for lack of compliance. Additionally, the nature of the relationship between
PDA and the AAAs is cooperative rather than conlractual; a partnership rather than supervisory
oversight. However, the OSIG nofes that PDA’s own regulations require it to monitor the AAAs
for compliance with the regulations and approved protective services plans; yet PDA’s regulatory
oversight has developed into the curcent cooperative relationship.

suid PDA’s jurisdiction is limifed and that there are not many remedies other than
warking with the AAAs to correct any issues. saidd the protectlve services language in PDA s
contracts with the AAAs is “very light.” aid APD 17-24-01 allows PDA 1o pull funding
frorn any AAA found to be noncompliant over an extended peviod of time; and also authorizes
PDA Lo send monitoring letters (o the County Director of human Services or Counly
Commissioners should malters not be rectified in a timely fashion, -aid APD 17-24-()1
holds AAAs accountable and presents consequences for continued poor peeformance. [fffsaid
AAAs sign cooperative agreements with DDA, and PDA can threaten and stop the AAA’s Tanding
tor lack of performance, if neeessary. Asof October 11, 201 7,-said PNA had not considered
adding language from APD 17-24-01 to the cooperative agreements with the AAAs. In
comparison, said the OCYF model provides ways (or the Commonwealth to hold county

offices accountable, and APS is authovized, by contract, to finc its contractors [ur wrongdoing or

noncompliance, According nee stronper language is used in the contracts, PDA will be

beller suiled to hold the AAAs accountable,

“ AD 17-24-01 beeame clicetive on September 12, 2017,
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told the OSTG that recently, PDA made changes (o the post-manitoring letters

issued W the AAAs. anicl PDA
removed a lol of the detaled mtormation

from the lellers, and made them more

template-based. [ is hoperul that the

Jolicrs will be issued more quickly under the -Wd thett i took two years to get an older adult
profeciive services ey passed end it tuok one week fo gef

new farmalt. @ new dogsfantmal proteciior fron abuse leos pussed, No

. one s puslhing matters forward when i comes (o

In Augusl 2“17‘[-_51'ld most protocting ofder adults. Yel, these issnes aned concerns

AAAs were in fhe preen and performing | for older aduits continue to meve forward wid grow

well, with approximately nine AAAs in the without politicians npdating old laows or passing new
anes.

red. As ol May 22, 2018, of the 52 AAAs, | — . P
31 were classilicd as Green, 9 were

classified as Yellow, mxl 5 were classificd as Red, Seven AAAs were scheduled for a moniloring
visit later in 2018. A full Moniloring Status Summary is atlached as Appendix A to this

Ivestigative Report,

= — ————— — e —— —

PDA Noted Tha: a New Animal Profection Law was
Passed in Less Time than Older Adulis Proteeiion Law

.

PDA Pocs Not Issue Directives and Bulleting i u Timely Fashion

PDA offers puidance to the AAAs by issuing APDs and Aging “lechnical Assistance
Bulleting (ATAR). told the OSLG that timely issuance of these dircetives has been a
problem with PDA over the years, und this Administration has been no different so far.>

PDA satoff told the OSIG that proposed internal policies, APDs, and ATARBs, dealled al the
non-execulive staff level, remain with PDA's Excoutive staff without being issued, sometimes for
years. [ lls«id ove such APD relates to very minor changgs that need to be made fo the RON
form used al the Miake level (regacding the ability o identify if an individual is under or over 60
1n situations without their exact date of birth). waid a second cxample is an ATAR
regarding payments made (o the AAAs. said that both the APD and ATARB have been with
the Exceutive staff for approximalely one year, without aclim1._acknuwladgud thaf the APD
is stalled, and explaincd that PIDA staff need to understand that a document is not finalized until

the Secretary reviews and approves it.

Fstiti and ccently began
revising (e process to review and issue APDs and ATABs thrangh the PDA Fixecutive staff'in o
timely manner, [JJlseid the new process will maintain stricter timeframes to keep (he review
process moving. Onee the document is ready for the Scerctary’s review, (he stall’ will schedule a
mecting with the Scerclary to provide detailed informution Lo allow the Secretary Lo either sign the
policy/procedure, suggest revisions, or request additional inforination.

5o oid staff assigned Lo the policy ond legislative functions has net been cunsistent; PDA Lias had thiee difievent policy
cmployees and faur different Jegislative contacts wilhin the pust Lwa years.
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PDA ISNOT ADEQUATELY STALTING 1TS O\WN PROTECTIVE SERVICES DEPARTMENT

_Sﬂid it has become clenr that there is not enpugh Protective Services staff at PDA to
adequalely monitor the AAAs, especially considering thal RONs have multiplied in the last theee
years. supervises appraximately seven stall members consisting of half Commonwealth
employces and hall contract employees. -snid there is heavy turnover among-contract
employees, aid this constant (nover affeets the consistency ol the enlire proleclive

services progran,

old the QSIQG that PDA. scts targel
dates for QAMRS based on completion of the previous monitoring review. According (o PDA’s
records, 24 of the 25 QAMRs PDA completed in 2018 were completed afier the target date (See.
Appondix A). xplained that the N

main venson PDA has difficulty meeting the | Protective Scrvices is an Aflerthought
established target dates is due to PDA being | ST ot i — e e
significantly understalled. [ | v, o s reviewed or looked at the Protective Services

-55"1([ that "“_ Septem.her 2017, BDA | oot in over thivly yeers — this {OSIG's invesiigation]
assigned a leam of approximately 8 Lo (2| wjolr be the only ehonee for people 10 make significant
Quality Asswance (QA) ecmployees ta | ehanges in the Protective Services system. There are

review uctive cascload files at eight AAAs | major systemic issues affecting Protective Services thal 1
thoughtto be inthe green Ipcrforming wcll]. can no longer siand to see go unhoticed.  Profective
The QA sl conducled reviews  for Services has kind of been an afterthaught sinee the 1990y

approximately six months, anc [ Nsaid

it went fairly wel[.-aid the true test

for the QA monitoring visits will be for Protective Services staff to conduct follow-up visils with
the AAAs identified as red and yellow who need monitoring within 30 or 60 days afler the imtial
monilering visit. glated thu s not certain PIDA can meet those timelines and deadlines
with its current slall. However, said [ believes some QA staff will continue to assist with

Proleclive Services monitoring visits.

PDA staff said -is: vesponsible for everything from approving documents,
condueling mectings, and speaking engngements as well as approving stall’ leave requests,

background cheeks, and administering the Temple contract, They said [N s the only [l
I~ 0 does not have a subordinate supervisor on stall. aid at times there is a line
of at least four people waiting to discuss matters withj i so the Proteetive Services staff do

not have easy access o

CONCLUSIONS

PDA is Neither Requiring Nor Qffering Sufficient Truining fo Adequately Prepure AAA Staff
{o Properly Categorize aitd Investigute Reports of Need

PDA regulations require a training curriculum fox intake staff, cageworkers/investigalors,
and supervisors. However, Lhe regulations leave the amount and frequency of training to the
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diseretion of PDA. Currently, through the contracl with ‘Temple, PIDA only sequires jntalke staff
to allend » web-based waining module at Lhe time of hire; and PDA does not require continuing
education taining or velresher courses lor inlake stall. Turlhermure, the corrent inlake lixining is
old, outdated, and fhe infonnation discussed in the teaining is not relevant to the actual RONs
received by staff

Currently, PDA only requires invesligative and supervisory stall 1o atiend a 3 Y-day basic
raiming caurse, as well as a mininnm of six hours of enhancement fraining smwally. PDA and
Temple stall agreed thal (he minimum teaining requircments are not equipping the AAA staf¥ 1o
properly conduct investigations of alleged physical abuse, neplect, financial exploitation, and
abandonment, By comparisan, the Cammonwealth requires investigalive stalT employed in child
prolective services to complete four thmes more training (han their covnterparls in older adult
proluctive servicos.  Both agencies e tasked with protecting the Commonwealth’s mosl
valnerable vitizens [rom abuse and exploitation, and likewise boih agencies should be dedicated
to cynipping its protective services stall wilh the knowledge and tools necossary to protect those
whor they serve. Older Pennsylvanians ave particularly susceptible to abuse and negleet. PDA
regulations and Pennsylvania law sought to put in place profective measures and develop programs
(o report and investigale cases of elder abusc for the purposes of prevention and protection. 10
AAA sialT are not adeguately (rained (o perform their investigalive dulies, PDA cannot [ully
exccute its directive Lo protect older udults (reom abuse and neglect; the very thing it was created

Lo do.

PDA is not Monitoring the AAAx While They Categorize and Investigate Reporis of Need,
Which Allows Older Adulis 1o Remain ai Risk When AAAy do nof Properly Categorize awmd

Tuvestigate Reports of Need

PDA. is required o enforee its regulations and monitor AAAs, which includes the proper
categorization and investigation of RONs. However, PDA is not monitoring eategorization and
investigation of reports as they are veceived and investigated; PDA limits its review of reports to
periodic monitoting reviews, that are usually condueled annmally. PDA has no real-time oversight
to ensure intake staff are not allowing external (and internal) influences to aflect the cateporization
of repots (i.e., downgrading a report based on the time of day il is received, or the availubilily of
investigative stalf in the office). Likewisc, PDA has no real-time oversight ol the invesligalions
of alleged abuse and neglec, und thevefore hus no procedure to ensure investipations are completed
within the required 20-day timeframe. Generally, PDA leamns ahout older adults left at visk afier-
the-Tact (while condueting its periodic monitoring reviews). By then il may be too late to actually
intervene on the older adults’ behalf. In these cases of alleged elder nbuse, a less than timely
response by the AAA may Lruly bave falal consequences, so it is incumbent upon PDA to develop
oversight measures (hat foster and demand proper categorization and limely investigation by the

AAAS

Furthermore, even afler PDA reviews caseliles and is alerled (o problems, uatil recently,
PDA had no procedure in place to monitor correclive action or require compliance with iis
regulations. Howevoer, cven with the release of the new AP'D, unless ils provisions ure added (o
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the AAAS’ coniracts, PIDA may lack any ability to hold the AAAs accountable for noncompliance.
Increased standards agreed upon by bolh PDA and the AAAs will help ensure regulatory
compliance and reduce any inconsistencies among counties, Bul, PDA must establish regulatory
provisions (o prohibit noncompliance or conlract language with enforecment measures to prevent
noncomipliance.

PDA is not Offering Timelp Guidance fo the AAds on Case Managemeni, Which Allows
Deficiencies at the AAAs to Persist Withont Remediation

Hislorically, PDA has maintained litlle consistency in the time-frame in which post-
monitoring leiters and guidunce are issued to the AAAs. However, as evidenced in Dauphin
County alone, PDA’s tarpeted monitoring, lechnical agsistance, and steady guidance was the direcl
cause of a significant reduction in arcas of non-complinee in the AAA,

With the release of APD 17-24-01, PDA is taking steps to eslablish consistent timeframes
for continued review aud monitoring of the AAAs, Addifionally, PDA’s Executive stall are
implementing new procedures to sireamling the release of guidance and directives 1o the AAA
network. Unfortunately, as [JJJJlls»tcd. the true test of the new processes will be whether PDA
can meet the new self-imposed deadlines. PDA should foster the changes it has implemented and
develop new procedures that ensuare guidance is disseminated to the AAAs in a timefiame that
offers relevant assistance Lo address aveas of uncetlainty and noncompliance.

PDA is not Adequately Staffing its Own Profective Services Department

With the release of APD 17-24-01, 'DA exponentially incteased the potontial monitoring
workload of its Protective Services Departmont, 1€ problematic AAAs are identified, PDA wrill
need to increase the frequency of monitoring visits and technical assistance. However, as
suggested above, the only means lo properly monitor AAA casefiles may be to review
categorization and investigations of RONs as they are received nnd investigated, thus requiring an
immediate increase in staffing. Add in (he confinually rising number of RONS, the current PDA
slaff will be unable to maintain sufficient monitoring of AAA investipatory work. Finally,
incroased monitoring Inherently requires PDA stall lo fully understand the subject matier and
coustrainis of the investigations the AAAs are conducling.

RECOMMENDA'TIONS
Based on the findings of its investigation, the OSIG recommends:

1. PDA review ils intake training modules to cusure the conlent is eurront and relevant to
AAA intake stulf,

2. PDA hplement and require regular enhancement training for intake stafl;

3 PDA and the legislature strengthen and increase the mandatory training requirements for

invastigative and supervisory stafT,
4, PDA considet ways to better educale AAA staff on subject matter topics within a
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reasonnble time afler hive;

5. PDA and the legislature consider the viability and advantages of o centralized enll center
for Older Adult Protective Scrvices;

6. PDA consider developing procedures to more closely monitor (he Jenglh of time Repert of
Need investigations remain open Lo ensure the investipations are completed within the
statutortly required lmeframe;

7. PDA consider implementing a real-time review component 1o the Quality Assurance
Maonitoring, Reviews to allow FDA (o wonitor the calegorization and investigation of
RONs as fhey wre received and oddress problems and incidents of repulatory
noncompliance as they arise;

8. PDA timely address indicated incidents of vegulatory violations diseovered during reviews
and provide technical tssistance as needed until the AAAs are compliant;

9, PDA rovise the cooperative agreementsfcontracts with the AAAs to alford PDA maore
authorily and control 1o ensure compliance with Pennsylvania laws and regulations;

10. DA consider methods, such as increased training and manitoring, to enhance consislency
in categorization and investigalion ol RONs acrass the individual AAAS;

[1. PDA establish best practices in categorizalion and investigation, and provide guidance to
the AAAS Lo ensue compliance wilh (he identilied best practices; and

2. PIDA hire additional staff and cross-train existing PDA stalf lo allow for increased
menitoring and echnical assistance availability.

The OSTG respectfully requests (hat you notify our office in writing upon the receipt of this
Investigative Report and thal you subgequenlly inform us of any action taken as a result of the
information provided within sixty (60) days ol the issuunce of this Javesfigative fleport. "I'he OS1G
is available and prepared to conduct any furlher investigation as ncecssary and warranted by the
findings and reconunendlations outlined in this fnvestigadive Reporl.

I you have any questions or need further information, please comﬂcl_

: -
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ATPENDIX A
Monitoring Status Summary
Corertesy of the Penoaplennis Eeparinem of Agiye
|_Aduws 1715718 831/17 o8
Allcaheny 2(8/18 | 4/3/18
Annsirong, o8/17 214/18
Deaver sy |
Berks 11118 1/25/18
Blair 2/411 8 3128718
S R e R UIICI 4  o2 Z ORI
Bucks 3/19/18 4508 Yulluw
Butler | 1230117
Ciunbria 12720718 | 11720717 X B
T e T, ,j}}y’ e |
_Carbon . ) 5/10/18 (& e
Centre ) 2/18/18 302118 | Grio)
Chester 216118 {Gigen
Clarion ____ | e | anwis | Gt
Clearfield bf25n7 502018
(hnt m’l, anm g | 810N17 1724718
ST s | %
me:f'md 172718 | (€131
Cuamberland 12029/17 1731418 _ Gieei
Dauphin : 2025118 3/8/18
De[j\?m}gciyyw . 10/8/17 QMIIB‘
}’g/E} Z. u" Z i | BI6NB
&z MARTALS
Zf ’la”” e Gl o el | 9l9I1R AR
Hunlmgdon/Bedlmdf‘f-ulmn | 1241518 lllle l? i diech
ludiana | oonong [ anong (SIS
Jefferson | 6f5n17 | 2/13/18 (ireen
| Lackawanna - 12618 | 41418 | Giio)
Lancasier o | aRs 2/6/18 Girae)
Lawrence 1nmn? - gireen

3 The monitoring due date is the ldeal date by which FDA would like to complete the onsite review und s ealoulited from (e
completion of the previous monitoring session. Dilficulty in hiiting the lavgel date was due 10 signiticant understaffing,
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Monitoring Status Summary
Couronrof the Ponnsyivnlg fegigeiment of Agig
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Muonitor Dut Date
AAA Namie Date™ Monityred

Lebanon 10/2/17 a22n8 |
Lehigh - /29718 578718
Taveerne 4/21/18
Mercer 1428118
Miffin/Juniata 204718 [
Monroe 12118717 £25018
Monlgoinery 3/4/18
Nnr(!na__}gg;qg_._ﬁv_ vy 1ORD8 | 10724717

| Nerhihtiiad. 7, 7ty epone | 0
Peiry /15718 9t6/11
Philadel shia 8217 1/9/18
Pike 2/2/18
Pottor |whns 1 6sha
Schuylkill 12/28/1 R 11728117

Somersel _apns
Union/Snyder 8726017 2/21/18
Vonango 313018 4/17/18
Washingron/Fayetie/Greene 12/28/18 I 128017
Wayne SNUE | 12007
Wesloreland 22318 | AN18 |
York 21818 sing |
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